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of assistant medical officers in the summary manner which I
has already cost the Board loss of prestige and loss of money.
The position of the Board is secured by the fifth clause,
which makes it clear that no assistant medical officer is
intended to obtain a longer tenure of his office than one
month. We invite medical men who think of taking service
under the Metropolitan Asylums Board to consider the
situation, and we suggest that no one should sign such a
document. It is not in the nature of things to be expected
that all the assistant medical officers of the Metropolitan
Asylums Board are likely to remain, or are likely to desire
to remain, for any long period the servants of the Board.
The position of assistant medical officer to the Metropolitan
Asylums Board is not one that a medical man would con-
sider as a career, while we are perfectly aware that in-
conveniences arise from giving lengthy tenure to subordinate
appointments. But there is a difference between appoint-
ing a medical man to a post for such a long time that it
becomes unfair to ask for his resignation, and hiring him in
the way that the charwoman or the cook is hired, with
freedom to get rid of him at a week’s or a month’s notice.
We do not believe that the Metropolitan Asylums Board,
under such a contract, will obtain the services of young
medical men anxious to learn and to carry out the various
duties appertaining to the administration of a hospital for
infectious disease. The assistant medical officer, who has to
be obtained in a hurry and has to do his work while a panic is
on, knowing that however well he does it he will be dismissed
summarily, has no proper opportunity either of learning the
scientific treatment of disease or of discharging his functions
towards the public. He will not be an efficient officer, and
he will not have a fair opportunity of becoming one. There
is, so far as we can see, no inducement for seeking the posts
in the conditions now imposed.
The object of obtaining the signatures of the assistant

medical staff of the Board to the obnoxious contract
published above is very clear. The Board desires to get
rid of medical men in slack times, the justification of
the measure being, of course, economy. No economy
will result and it is no use for imitation reformers to
shout loudly to the contrary. If we mistake not, on

the same plea of economy reductions have been made in
the nursing staff of the Board, whereby the position has
been brought about that within two or three months of
dismissing nurses the Board is advertising for new nurses.
Supposing that these vacancies have to be filled temporarily
by institutional nurses at wages higher than those given by the
Board to its regular staff, where will be the economy ? At the
present time we believe there may be no particular pressure
on the accommodation of the fever hospitals of the Metro-
politan Asylums Board, but do the managers of the Board
believe that the laws of periodicity are going to be set
aside to oblige their spendthrift attempts towards reform ?
What will happen if the Board finds itself short of medical
men and short of nurses with anything in the nature of an
epidemic to combat? It will be unable to obtain efficient
assistance save by high payment. This situation was met in

past days by the maintenance of a staff adequate for keeping
open all the permanent wards. That arrangement is now
obsolete, while the cutting down of personnel is continued
with greater rigour. To bring the hospitals into a plight
in which they cannot cope with an outbreak of disease is
not economy. It is no more economy than it is to omit
to take out an insurance policy against fire or death. A
ruinous risk is incurred for the sake of saving a premium.
The whole position is a very serious one and demands the

attention of the public whose safety depends upon the proper
administration and maintenance of the hospitals of the
Board. And what we would urge upon the public is that
they must not be deceived by any statements that the inno-
vations upon which it has been our duty recently to reflect
constitute economy. We do not say this because the so.
called economical changes are being made at the expense of
the medical profession but because they are being made
against public policy. The superintendents are to be put
upon fixed and inadequate allowances of coals and lighting.
What is saved to the public purse when the expenses of the
various meters and their annual repairs are considered ?
Vicarious dispensing is to be done by the assistant medical
officers and the medical employes of the Board are to be
liable to immediate dismissal and so on, but the net result
will not be economy. The medical profession at first will
feel irritated and then will resolve not to place themselves
at the disposal of the Board. The Board will have to raise

its pecuniary terms and will spend considerably more pounds
in so doing than it has saved shillings by ill-judged methods.
It is to be hoped that the Local Government Board will take
an early opportunity of investigating the whole matter.

Public Health and Poor Law.
LOCAL GOVERNMENT BOARD.

REPORTS OF MEDICAL OFFICERS OF HEALTH.

Woking 7Jrban .Distriot.-Dr. R. W. C. Pierce embodies in
his current annual report an interesting account of an out-
break of septic sore-throat which occurred in this district in
October and November of 1903 and which was attributed to
the consumption of milk derived from a certain farm. There
were in all 98 houses invaded by cases of this septic sore-
throat and of this total no less than 76 obtained their milk
from one or other of two milk dealers who, in turn, derived
their supply from a common, and the suspec:ed, source. The
remaining 22 houses took their milk from nine other different
dealers and Dr. Pierce apparently thinks that the illness in
these 22 houses may be explained by the following facts ’ (a)
milkmen borrow milk from one another on their rounds;
(b) householders occasionally buy extra milk from passers-by;
(0) the conveyance of infection from one house to another;
(d) the possibility of other milk from a different source

being similarly impure; and (e) the general prevalence of
sore-throat in the autumn. Possibly this endeavour to explain
the origin of these outstanding 22 cases is the weakest part
of an otherwise strong chain of evidence. On inspecting the
cows at the suspected farm the course taken was to examine
the milk yielded by each quarter of the udders of the
20 cows and the results are certainly instructive.
From one cow dirty pinkish milk was drawn from
one teat and normal milk from the other three teats ;
from another what appears to have been pus was

drawn from two teats, while the third cow yielded
somewhat similar results. In the case of the fourth cow
three teats yielded this pus-like material and the remaining
teat coagulated milk. Bacteriologically the milk yielded
streptococci and staphylococci 11 similar, if not identical with
those which had been found in swabs from the throats of
persons affected." An interesting fact brought out by the
investigation was that the external examination of the
udders afforded no indication of the conditions which must
obviously have been present in the interior. This outbreak
led to an examination of all the milk-supplies in the district
and the result, as was to be expected by anyone conversant
with the filthy conditions obtaining in the cowsheds of
England, was to show an excessive amount of dirt "in-

dicating a great want of cleanliness in the production or
handling of milk," a fact which is equally demonstrable by
an examination of the sediment to be found in the milk jugs
of our breakfast tables. The veterinary surgeon who sub-
sequently examined the cows which yielded the pus came
to the conclusion that the condition of the udders was due
to the fact that the cows had not been " properly stripped
and that organisms gained entrance from outside through
the milk ducts in the process of milking."

Cardiff Port Sanitary District.-Dr. Edward Walford’s
report for the last quarter of 1903 contains a record of the
bacteriological examination of the water-supply of certain
vessels arriving in the port of Cardiff and the results are
somewhat instructive. In each case the source of the water
is recorded and the results of the bacteriological examina-
tions which were made by Dr. H. A. Sch8lberg are stated as
number of organisms per cubic centimetre both at 37&deg; and
20&deg; C. The variations in the numbers are remarkable. For
instance, the water of a steamer which arrived at Cardiff on
Nov. 28th and which took in water at Karachi, Suez, and
Algiers contained ten organisms per cubic centimetre at
370 C. and 950 at 20&deg; C. This water is classed as ’ good." "
At the opposite extreme we have the water of a steamer
which arrived on Oct. Z3rd and which had watered at
Karachi and Algiers, but which contained no less than 12,800
organisms per cubic centimetre at 370 C. and 4160 at 200 C.
This water is regarded as "impure." 

" Of course there are

many additional facts which it would be instructive to

know-i.e., the precise method of storage in each case,
the position of the tanks as regards exposure to heat
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or dust, and the dates at which they were last cleaned
out. But these points notwithstanding, the figures are

interesting. The manner in which we in England are

dependent upon the foreigner not only for meat but
also as regards the quality of such meat is illustrated by
the Cardiff figures contained in the report under review.
During the quarter ended Dec. 31st of last year there
arrived at that port 3450 forequarters and 3450 hindquarters
of beef and 30,544 carcasses of mutton. For the whole-
someness of all this food we are largely dependent upon the
foreigner, for it can hardly be contended that the examina-
tion of the frozen carcass is nearly so satisfactory as the 

I

examination of the animal before and after death when all
the viscera are available. Against this large arrival of dead
meat 411 live cattle and 294 live sheep were received.
Plympton St. Mary Rural District.-Mr. S. Noy Scott is

not an enthusiast in the matter of sanatoriums for con-

sumption and he thinks that a given sum of money invested
in erecting well-built and properly situated houses would do
more towards the permanent reduction of the death-rate
from pulmonary tuberculosis than many times the same
sum expended on the building and support of sanatoriums.
Inasmuch as it is not possible to isolate even a small pro-
portion of the total number of cases it is useless to attempt
by sanatoriums alone to produce any marked effect upon
the general prevalence of the disease. Mr. Scott is, how-
ever, well pleased with the work done by the Didworthy
Sanatorium, as although all the patients do not recover most
of them receive distinct benefit and are able to return to
work.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN 76 of the largest English towns 8553 births and 5379
deaths were registered during the week ending April 9th.
The annual rate of mortality in these towns, which had been
19 7, 18’7, and 18 7 per 1000 in the three preceding weeks,
declined last week to 18’ 4 per 1000. In London the death-
rate was 18’6 6 per 1000, while it averaged 18’3 3 per 1000 in the
75 large provincial towns. The lowest death-rates in these
towns were 7’0 0 in Walthamstow, 7’1 1 in Hornsey, 7’5 5 in
Willesden, 7’6 6 in East Ham, 10’3 3 in Leyton and in North-
ampton, and 11’ 2 in Smethwick ; while the highest rates
were 21’4 in Balton, 21’5 5 in Manchester, 21’7 7 in Swansea,
22 in Leeds, 23-4 Wolverhampton, 24-8 in Birmingham,
26  2 in B ootle, 27’7 7 in Hanley, and 29’3 in Norwich. The
5379 deaths in these towns last week included 583 which
were referred to the principal infectious diseases, against
540, 532, and 640 in the three preceding weeks; of these
583 deaths 222 resulted from whooping-cough, 183 from
measles, 57 from diphtheria, 52 from diarrhoea, 35 from
scarlet fever, 25 from "fever" (principally enteric), and
nine from small-pox. No deaths from any of these diseases
were registered last week in Hastings, Southampton, Reading,
Northampton, Burton-on-Trent, Ooventry, or Tynemouth ;
among the other towns the highest death-rates from the
principal infectious diseases were recorded in Brighton,
Norwich, Hanley, Wolverhampton, Birmingham, St. Helens,
Warrington, Bolton, and Rotherham. The greatest pro-
portional mortality from measles occurred in Brighton,
Norwich, Hanley, Stockport, St. Helens, Salford, Rochdale,
Burnley, and Rotherham; from scarlet fever in Warrington
and Newport (Mon.) ; from diphtheria in Bradford and
West Hartlepool; and from whooping-cough in Wolver-

hampton, Walsall, Birmingham, Aston Manor, Wallasey,
Warrington, Bolton, Bury, Salford, and Swansea. The

mortality from " fever " and from diarrhoea, showed
no marked excess in any of the large towns. Of the
nine fatal cases of small-pox registered in these towns last
week three belonged to London, two to Hall, and one each
to Stockport, South Shields, Gateshead, and Newcastle-on-
Tyne. The number of small-pox cases remaining under
treatment in the Metropolitan Asylums hospitals, which had
been 74, 110, and 126 on the three preceding Saturdays, had
further risen to 134 on Saturday, April 9th ; 25 new cases
were admitted during the week, against 26, 54, and 42 in
the three preceding weeks. The number of scarlet fever
patients in these hospitals and in the London Fever Hos-
pital at the end of last week was 1505, against 1634,
1585, and 1570 at the end of the three preceding weeks ;
141 new cases were admitted during the week, against
176, 145, and 153 in the three preceding weeks. The

deaths in London referred to pneumonia and diseases of
the respiratory system, which had been 375, 383, and 37()’
in the three preceding weeks, further declined to 333 last
week, but were 96 in excess of the number in the corre-

sponding period of last year. The causes of 68, or 1’3 per
cent., of the deaths in the 76 large towns last week were not
certified either by a registered medical practitioner or by a
coroner. All the causes of death were duly certified in
West Ham, Bristol, Leicester, Nottingham, Salford, New-
castle-on-Tyne, and in 34 other smaller towns ; the largest
proportions of uncertified deaths were registered in Birming-
ham, Liverpool, Manchester, Burnley, Halifax, Rotherham,
and South Shields. 

___

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in eight of the principal
Scotch towns, which had been 23’ 0, 22 - 3, and 20 - 6 per 1000
in the three preceding weeks, further declined to 20 3 per
1000 during the week ending April 9th, but was 1’9 per
1000 in excess of the mean rate during the same period
in the 76 large English towns. The rates in the eight
Scotch towns ranged from 16’1 in Paisley and 17’9 in
Edinburgh to 23 9 in Dundee and 24-6 in Perth. The 671
deaths in these towns included 19 which were referred
to whooping-cough, 14 to measles, seven to small-pox, seven
to diarrhoea, five to diphtheria, three to "fever, and two
to scarlet fever. In all, 57 deaths resulted from these
principal infectious diseases last week, against 85, 86, and 72
in the three preceding weeks. These 57 deaths were equal to
an annual rate of 1’ 7 per 1000, which was 0’ 3 per 1000
below the mean rate last week from the same diseases in the
76 large English towns. The fatal cases of whooping-cough,
which had been 24, 29, and 23 in the three preceding
weeks, further declined last week to 19, of which seven
were registered in Aberdeen, six in Glasgow, three in

Dundee, and two in Edinburgh. The deaths from measles,
which had been 22, and 23 in the two preceding weeks,
declined again to 14 last week and included eight in

Glasgow, two in Dundee, and two in Paisley. The fatal cases
of small-pox, which had been seven, seven, and five in the
three preceding weeks, rose again last week to seven, of which
four occurred in Greenock and three in Glasgow. The deaths
from diarrhoea, which had been 18, 15, and nine in the
three preceding weeks, further declined to seven last week
and included three in Glasgow and two in Aberdeen. The
fatal cases of diphtheria, which had been three, seven, and
three in the three preceding weeks, rose again last week to
five, of which three were recorded in Glasgow. The deaths
referred to diseases of the respiratory organs in these towns,
which had been 185, 165, and 157 in the three preceding
weeks, further declined last week to 138, but were 40 in
excess of the number in the corresponding period of last
year. The causes of 23, or more than 3 per cent., of the
deaths registered in these eight towns last week were not
certified. 

___

HEALTH OF DUBLIN.

The death-rate in Dublin, which had been 27-7, 30-4, and
28’5 per 1000 in the three preceding weeks, rose again to
29’7 per 1000 during the week ending April 9th. During
the past four weeks the death-rate has averaged 29’1
per 1000, the rate during the same period being 18’7
in London and 19 5 in Edinburgh. The 216 deaths of
persons belonging to Dublin registered during the week
under notice showed an excess of nine over the number
in the preceding week and included 19 which were

referred to the principal infectious diseases, against 20, 14,
and 20 in the three preceding weeks ; of these, eight
resulted from whooping-cough, four from measles, three from
"fever," two from diphtheria, and two from diarrhoea, but
not any from small-pox or from scarlet fever. These 19
deaths were equal to an annual rate of 26 6 per 1000,
the death-rates last week from the principal infectious
diseases being 2’ 3 in London and 0’ 8 in Edinburgh. The
fatal cases of whooping. cough, which had been 13, five, and
11 in the three preceding weeks, declined again last week to 8.
The deaths from measles, which had been four, five, and four
in the three preceding weeks, were again four last week.
The fatal cases of ’’ fever," which had been one and two in
the two preceding weeks, further rose last week to three.
The two deaths from diarrhoea corresponded with the number
in the preceding week. The 216 deaths in Dublin last week
included 41 of children under one year of age and 48 of


